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PROGRESS OF MEDICAL SCIENCE 


Prostatic Hypertrophy.—In discussing the results obtained in eighteen 
cases of operation for hypertrophy of the prostate, Lennander (Cent, fur 
Chir., No. 22, 1897) says that he finds no further indication for a double cas¬ 
tration than the presence of incurable disease or pathological change and 
neuralgias, and in these cases resection of the vas will often result in a cure. 
The cases of resection produced better results than those of castration, but 
as a systematic treatment by catheterization accompanied the vasectomy in 
all but one case the result may be partially attributed to that cause. In one 
case of a patient, seventy years of age, who had suffered from partial reten¬ 
tion with dilatation and cylindruria, but without urinary infection, for three 
years, a double vasectomy produced after eight months lasting subjective and 
objective improvement, without the employment before or after operation of 
catheterization. 

In such cases of dilated bladder without infected urine, and with partial 
urinary retention, the author believes that vasectomy can be of great value, 
if it is made the rule not to use a catheter except under the greatest provo¬ 
cation. 

In cases which do not yield to catheter treatment rapidly, at least in their 
more marked symptoms, the author would advise vasectomy. When the 
cystitis, however, is rapidly making progress toward the kidneys, suprapubic 
cystotomy should not be delayed and may be combined with vasectomy, in 
the hope that after the cyBtitis is cured the resultant effect upon the prostate 
may make urination easier. In chronic urinary difficulty with dilatation of 
the bladder and complete retention, but without infection, it must be con¬ 
sidered whether it would not be better to resort to suprapubic aspiration and 
vasectomy, and thus avoid catheter treatment and a possible cystitis. 

Following out an old theory that the result of vasectomy was produced by 
the section of the nerves, the author in all cases includes as much of the 
connective tissue surrounding the cord as possible, and finds that the resected 
portions contain a large number of nerves in the connective tissue. 

Prolonged Drainage of the Bladder per TJrethram.— After a careful 
clinical Btudy of a number of cases of varying character, Escat (Ann. des 
Mai. dee Org. Genito-urin., June, 1897) finds that the following results may 
be obtained by prolonged drainage of the bladder by means of a retention 
catheter. 

The catheter can be tolerated by the urethra for months, and even years, 
without serious inconvenience, and during that time the entire urinary appa¬ 
ratus and organism are markedly benefited. 

In cases of chronic retention where it has been necessary to employ con¬ 
tinuous drainage, it is of advantage to allow the catheter to remain in titu 
until the entire system iB completely restored to the normal. The apyrexia 
and disappearance of the signs of intoxication or infection are not sufficient, 
even with the aspect of the urine, to make it certain that the change from 
continuous to interrupted drainage will not be followed by a relapse. The 
change should not be made until, after due consideration of the causes and 
pathological changes which produced the trouble, it is found that the system 
has entirely regained its normal, and is free from danger and from the 
sequelffi which follow retention. 
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